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Employee Assistance Program (EAP)
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The Deer Oaks Employee Assistance Program (EAP) is a free 
service provided for employees and their household members 
by the State of Nebraska. The EAP is designed to help you and 
your family manage life’s challenges. 

Through this program, you and your family members may 
access a wide variety of counseling, referral, and consultation 
services to help you deal with personal and work-related issues 
that may be affecting your job performance or personal well-
being. Whether you seek mental health counseling, work and life 
consultation services, legal and financial resources, assistance 
with locating child and elder care facilities, or you have 
uncertainty about retirement, Deer Oaks is there to assist with 
these and other requests, 24 hours per day, 7 days per week. 

Deer Oaks offers a multidisciplinary team of professional 
counselors and work/life consultants trained to assist with 
such issues as:

•	 Work/Life Balance
•	 Depression/Anxiety
•	 Substance Abuse
•	 Preparing for Retirement
•	 Emotional & Psychological Issues
•	 Life Changes & Transitions
•	 Stress & Time Management
•	 Legal & Financial Difficulties
•	 Family & Marital Problems
•	 Child/Elder/Adult Care Issues
•	 Healthy Lifestyles

•	 Loss & Grief

These services are completely confidential and may be easily 
accessed 24/7 by calling the toll-free Helpline at 866-792-
3616. You may also visit us online at www.deeroakseap.com 
(login and password are “SON”) to browse articles, interactive 
assessments, audio and video files, and to participate in 
monthly webinars and live chat sessions. 

Program Access
Helpline:	 (866) 792-3616 

Website: 	 www.deeroakseap.com 

Login and Password: SON

NOTE: Not all state agencies have elected to 
provide EAP coverage for their employees. 
Please contact your agency Human Resources 
office to determine whether your agency is 
participating in the Deer Oaks EAP. 
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Termination/Retirement/COBRA
Upon leaving employment with the State of Nebraska, it is important for you to know the following information about your benefits. 

Address & Phone Number 
Changes
Please keep the State of Nebraska informed of any changes 
to your address and/or phone number. The State of Nebraska 
needs this information in order to send you a W-2 and 1095-C 
in January following the year in which you terminate or retire. 

Medical, Dental and Vision
Medical, dental, and/or vision coverage ends on the last day 
of the month in which you terminate. You have the option to 
temporarily continue your coverage under COBRA. You will 
receive information regarding continuation of these benefits 
from the state’s third-party COBRA administrator, ASI COBRA. 
If you require a faster enrollment process, contact Employee 
Wellness & Benefits at 402-471-4443. 

If you have any questions about COBRA, please contact ASI 
COBRA at 877-388-8331. 

See page 40 for COBRA/Retiree Premiums.

Early Retiree Insurance 
Program
This program was created for state employees who meet the 
qualifications and retire from employment between ages 55 to 
64. Retirees age 65 or older at the time of Retirement and their 
spouse will only be offered 18 months of COBRA continuation. 

The Early Retiree Insurance Program allows a retiree and 
enrolled dependents to continue coverage on the state’s health, 
dental, vision, healthcare FSA, and EAP coverage at your own 
expense. The health insurance premiums include both state 
and active employee costs. The employee and dependent 
must be actively enrolled in the benefit on their last day of 
employment to continue coverage. Unlike COBRA, a dependent 
cannot continue coverage through the Early Retiree Insurance 
Program unless the employee/retiree is also enrolled. 

When Retiree Insurance Ends
1.	 Retiree coverage ends 1st of the month in which they 

turn age 65.

-- Dependents will be offered to continue coverage on 
COBRA for 36 months or until the beginning of the 
month when the dependent turns age 65, whichever is 
sooner.

2.	 Spouse coverage ends 1st of the month in which they 
turn age 65. 

3.	 Coverage in the health care FSA may only be continued 
through the remainder of the current plan year.

4.	 Monthly premiums are not paid in a timely manner.

5.	 This provision is changed in a subsequent labor 
contract.

6.	 The administrative regulation, contract provision, and/or 
applicable statutes are changed and continued coverage 
is no longer available. 

7.	 The State of Nebraska ceases to provide group health 
insurance to employees.

ASI COBRA administers the Early Retiree Insurance Program 
on behalf of the state. If you are eligible, you will receive 
enrollment documents from ASI COBRA upon retirement. 
Additional questions about the Retiree Health Insurance 
Program should be directed to AS-Employee Wellness & 
Benefits department at 402-471-4443. 

Disability Retirement 
Insurance
An employee under age 55 may retire as a result of disability. 
An employee who chooses this option must first elect COBRA 
and once he/she is approved, the Retirement System will notify 
Employee Wellness & Benefits office. The individual’s coverage 
will be converted to the Early Retiree Health plan up to the first 
of the month in which the employee reaches age 65.

Wellness  
HealthFitness
If you plan to continue on the state’s health insurance plan 
through COBRA or the Early Retiree Insurance Program, you 
may continue participating in the state’s wellness program. 
Participants in the wellness incentive will be required to 
complete the same wellness-related activities as active 
employees. Contact HealthFitness at 866-956-4285 for 
assistance.
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Need Help?

Flexible Spending Accounts 
ASIFlex
Health Care: If you have a balance in your Health Care Account 
at the time of termination, you may request reimbursement 
up to October 31 of the following Plan Year. You may claim 
expenses incurred through the end of the month of your 
termination date. If you have a positive balance in your FSA 
account and are eligible for COBRA, expenses incurred after 
your termination date will not be eligible for reimbursement 
unless you continue your coverage through COBRA. If you 
choose not to elect COBRA, and you have no incurred expenses 
before leaving the State of Nebraska, then those remaining 
funds are forfeited. You will receive information from ASI 
COBRA Services in a separate mailing regarding continuing 
your Health Care, if applicable. If you have questions, please 
call ASIFlex directly at 800-659-3035 or email asi@asiflex.com.

Dependent Care Account: If you have a Dependent Care 
Account at the time of termination, you may be reimbursed 
for claims incurred through the end of the current plan year 
up to the balance in your dependent care account at ASI Flex. 
The deadline for reimbursement requests is October 31 of 
the following Plan Year. If you have questions regarding your 
Dependent Care Account, please call ASIFlex directly at 800-
659-3035 or email asi@asiflex.com.

Health Savings Account (HSA) 
Optum Bank
If you have a Health Savings Account, it will continue to be 
owned by you after leaving the State of Nebraska. You can 
keep the account with Optum Bank and continue to use the 
money for qualified healthcare expenses. You may be able to 
make personal contributions to the account or roll over the 
account into a new HSA. Contact Optum Bank at 866-234-8913 
for assistance. 

Employee Assistance Program 
(EAP)  
Deer Oaks
Deer Oaks offers free and confidential Work/Life benefits to 
you and your family up to 18 months after termination. Visit 
www.deeroaks.com. Company ID and Password: SON. Please 
note: not all agencies offer an EAP through Deer Oaks. 

Long Term Disability (LTD) 
Mutual of Omaha
Your Long Term Disability policy ends at midnight the day you 
terminate. You may continue your long term disability coverage 
under a Portability Policy. A Portability Application is available 
on the Employee Wellness & Benefits web page at  
das.nebraska.gov/benefits. Please contact Mutual of Omaha 
at 800-877-5176 within 31 days of your termination if you 
would like to take advantage of the Portability Policy.

Basic & Voluntary Life 
Aetna
Your life insurance benefits end on the last day of the 
month in which you terminate. Participants may convert a 
portion to a private plan. Please contact Aetna directly at 
800-523-5065 within 31 days of your termination date for 
information on how to convert your policy. A conversion 
form is available on the Employee Wellness & Benefits 
website at das.nebraska.gov/benefits.

If you require additional assistance after contacting the appropriate vendors, 
please contact Employee Wellness & Benefits at:
Phone: 402-471-4443 or 877-721-2228
Email: as.employeebenefits@nebraska.gov

The State of Nebraska wishes you luck in your future endeavors!



TERMINATION & RETIREMENT40

COBRA and Retiree  
Medical, Dental, and Vision Premiums
The monthly premiums for your medical, dental, and vision plans for July 1, 2017, through June 30, 2018, are shown below. 

Monthly Vision Plan Premiums
Basic 

Option
Premium 

Option

COBRA/Retiree Employee Only  
(Single Coverage) $5.45 $8.47

COBRA/Retiree Employee + 
Spouse  
(Two-Party Coverage)

$8.75 $13.55

COBRA/Retiree Employee + 
Dependent Children  
(Four-Party Coverage)

$8.94 $13.79

COBRA/Retiree Employee + 
Spouse + Dependent Children  
(Family Coverage)

$14.38 $22.28

Monthly Dental Plan Premiums
Basic 

Option
Premium 

Option

COBRA/Retiree Employee Only  
(Single Coverage) $23.58 $27.54

COBRA/Retiree Employee + 
Spouse  
(Two-Party Coverage)

$47.21 $55.12

COBRA/Retiree Employee + 
Dependent Children  
(Four-Party Coverage)

$68.01 $79.48

COBRA/Retiree Employee + 
Spouse + Dependent Children  
(Family Coverage)

$73.89 $86.29

Retiree: $1,549.40 $1,871.38 $1,871.38 $1,058.36

COBRA: $1,580.39 $1,908.81 $1,908.81 $1,079.53

Monthly Medical Plan Premiums 
Wellness Health Plan 

With Wellness Incentive      Without Wellness Incentive
Regular Health Plan Consumer Focused  

Health Plan
Retiree/COBRA 
Employee Only  
(Single Coverage)

Retiree/COBRA 
Employee + Spouse  
(Two-Party Coverage)

Retiree/COBRA 
Employee + 
Dependent Children  
(Four Party Coverage)

Retiree/COBRA 
Employee + Spouse + 
Dependent Children 
(Family Coverage)

Retiree: $584.68 $706.18 $706.18 $399.38

COBRA: $596.37 $720.30 $720.30 $407.37

Retiree: $1,198.58 $1,447.68 $1,447.68 $818.74

COBRA: $1,222.55 $1,476.63 $ 1,476.63 $835.11

Retiree: $2,075.58 $2,506.96 $2,506.96 $1,417.80

COBRA: $2,117.09 $2,557.10 $2,557.10 $1,446.16
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Legal Notifications
Summary Plan Documents
Plan documents are accessible through the Employee Wellness 
& Benefits Resources page at das.nebraska.gov/benefits.

Women’s Health and Cancer Rights Act of 
1998 (WHRCA)
The Women’s Health and Cancer Rights Act of 1998 requires 
group health plans to make certain benefits available to 
participants who have undergone a mastectomy. In particular, 
a plan must offer mastectomy patients benefits for:

•	 All stages of reconstruction of the breast on which the 
mastectomy was performed

•	 Surgery and reconstruction of the other breast to produce 
a symmetrical appearance

•	 Prostheses

•	 Treatment of physical complications of the mastectomy, 
including lymphedema

Your state-sponsored health coverage plans comply with 
these requirements. Benefits for these items generally are 
comparable to those provided under our plan for similar 
types of medical services and supplies. Of course, the 
extent to which any of these items is appropriate following 
mastectomy is a matter to be determined by the patient and 
her physician. Our plan neither imposes penalties (for example, 
reducing or limiting reimbursements) nor provides incentives 
to induce attending providers to provide care inconsistent 
with these requirements. If you would like more information 
about WHCRA required coverage, you can contact the plan 
administrator at 402-471-4443. 

Mental Health Parity Act 
The Mental Health Parity and Addiction Equity Act of 2008 
prohibit separate treatment limits for mental illness and 
substance abuse. It requires equivalent cost sharing and 
out-of- pocket expenses for these benefits. Coverage must 
have the financial requirements as any other illness including: 
deductibles and coinsurance.

Services must still be provided by a qualified physician or 
licensed psychologist, licensed special psychologist, licensed 
clinical social worker, licensed mental health practitioner, or 
auxiliary providers supervised by a qualified physician.

Benefits for ALL inpatient admissions must be pre-certified.

Please refer to your Summary Plan Description booklet and 
Schedule of Benefits for exact benefit language.

Notice of Special Enrollment
If you are declining enrollment for yourself or your dependents 
(including your spouse) because of other health insurance or 
group health plan coverage, you may be able to enroll yourself 

and your dependents in this plan if you or your dependents 
lose eligibility for that other coverage (or if the employer stops 
contributing toward your or your dependents’ other coverage). 
However, you must request enrollment within 30 days after 
your or your dependents’ other coverage ends (or after the 
employer stops contributing toward the other coverage).

In addition, if you have a new dependent as a result of 
marriage, birth, adoption, or placement for adoption, you may 
be able to enroll yourself and your dependents. However, you 
must request enrollment within 30 days after the marriage, 
birth, adoption, or placement for adoption. 

To request special enrollment or obtain more information, 
contact Employee Wellness & Benefits at 402-471-4443 or 877-
721-2228. 

Premium Assistance Under Medicaid and the 
Children’s Health Insurance Program (CHIP) 
If you or your children are eligible for Medicaid or CHIP and 
you’re eligible for health coverage from your employer, your 
state may have a premium assistance program that can help 
pay for coverage, using funds from their Medicaid or CHIP 
programs. If you or your children aren’t eligible for Medicaid 
or CHIP, you won’t be eligible for these premium assistance 
programs but you may be able to buy individual insurance 
coverage through the Health Insurance Marketplace. For more 
information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or 
CHIP and you live in a State listed below, contact your state 
Medicaid or CHIP office to find out if premium assistance is 
available. 

If you or your dependents are NOT currently enrolled in 
Medicaid or CHIP, and you think you or any of your dependents 
might be eligible for either of these programs, contact your 
state Medicaid or CHIP office or dial 1-877-KIDS NOW or www.
insurekidsnow.gov to find out how to apply. If you qualify, 
ask your state if it has a program that might help you pay the 
premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance 
under Medicaid or CHIP, as well as eligible under your employer 
plan, your employer must allow you to enroll in your employer 
plan if you aren’t already enrolled. This is called a “special 
enrollment” opportunity, and you must request coverage within 
60 days of being determined eligible for premium assistance. 
If you have questions about enrolling in your employer plan, 
contact the Department of Labor at www.askebsa.dol.gov or 
call 1-866-444-EBSA (3272).
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ALABAMA – Medicaid
Website: http://myalhipp.com/
Phone: 1-855-692-5447

ALASKA – Medicaid
Web:
http://health.hss.state.ak.us/dpa/programs/medicaid/
Phone Outside of Anchorage: 888-318-8890
Phone Anchorage: 907-269-6529

COLORADO – Medicaid 
Medicaid Web: http://www.colorado.gov/hcpf
Medicaid Customer Contact Center:  
800-221-3943

FLORIDA – Medicaid
Web: http://flmedicaidtplrecovery.com/hipp/
Phone: 1-877-357-3268

GEORGIA – Medicaid 
Web: http://dch.georgia.gov/medicaid
Click on Health Insurance Premium Payment (HIPP)
Phone: 404-656-4507

INDIANA – Medicaid 
Healthy Indiana Plan for low-income adults 19-64
Web: http://www.hip.in.gov
Phone: 877-438-4479
All other Medicaid
Web: http://www.indianamedicaid.com
Phone: 800-403-0864

IOWA – Medicaid 
Web: http://www.dhs.state.ia.us/hipp/
Phone: 1-888-346-9562

KANSAS – Medicaid
Web: http://www.kdheks.gov/hcf/
Phone: 1-785-296-3512

KENTUCKY – Medicaid
Web: http://chfs.ky.gov/dms/default.htm
Phone: 800-635-2570

LOUISIANA – Medicaid
Web: http://dhh.louisiana.gov/index.cfm/
subhome/1/n/331
Phone: 888-695-2447

MAINE – Medicaid
Web: http://www.maine.gov/dhhs/ofi/public-assistance/
index.html
Phone: 800-442-6003
TTY: Maine relay 711

MASSACHUSETTS – Medicaid and CHIP
Web: http://www.mass.gov/MassHealth
Phone: 800-462-1120

MINNESOTA – Medicaid
Web: http://mn.gov/dhs/ma/
Phone: 800-657-3739

MISSOURI – Medicaid
Web: http://www.dss.mo.gov/mhd/participants/pages/
hipp.htm
Phone: 573-751-2005

MONTANA – Medicaid
Web: http://dphhs.mt.gov/
MontanaHealthcarePrograms/HIPP
Phone: 800-694-3084

NEBRASKA – Medicaid
Website: http://dhhs.ne.gov/Children_Family_
Services/AccessNebraska/Pages/accessnebraska_
index.aspx
Phone: 1-855-632-7633

NEW HAMPSHIRE – Medicaid
Web: http://www.dhhs.nh.gov/oii/documents/hippapp.
pdf
Phone: 603-271-5218

NEW JERSEY – Medicaid & CHIP
Medicaid Web: http://www.state.nj.us/humanservices/
dmahs/clients/medicaid/
Medicaid Phone: 609-631-2392
CHIP Website: http://www.njfamilycare.org/index.html
CHIP Phone: 800-701-0710

NEW YORK – Medicaid 
Web: http://www.nyhealth.gov/health_care/medicaid/
Phone: 800-541-2831

NORTH CAROLINA – Medicaid 
Web: http://www.ncdhhs.gov/dma
Phone: 919-855-4100

NORTH DAKOTA – Medicaid
Web: http://www.nd.gov/dhs/services/medicalserv/
medicaid/
Phone: 844-854-4825

OKLAHOMA – Medicaid and CHIP
Web: http://www.insureoklahoma.org
Phone: 888-365-3742

OREGON – Medicaid 
Web: http://www.oregonhealthykids.gov
 http://www.hijossaludablesoregon.gov
Phone: 800-699-9075

PENNSYLVANIA – Medicaid
Web: http://www.dhs.pa.gov/hipp
Phone: 800-692-7462

NEVADA – Medicaid
Medicaid Web: http://dwss.nv.gov/
Medicaid Phone: 800-992-0900

SOUTH CAROLINA – Medicaid
Web: http://www.scdhhs.gov
Phone: 888-549-0820

SOUTH DAKOTA – Medicaid
Web: http://dss.sd.gov
Phone: 888-828-0059

TEXAS – Medicaid
Web: http://gethipptexas.com/
Phone: 800-440-0493

UTAH – Medicaid and CHIP
Medicaid Web: http://health.utah.gov/medicaid
CHIP Web: http://health.utah.gov/chip
Phone: 877-543-7669

VERMONT– Medicaid
Website: http://www.greenmountaincare.org/
Phone: 1-800-250-8427

RHODE ISLAND – Medicaid
Web: http://www.eohhs.ri.gov/
Phone: 401-462-5300

VIRGINIA – Medicaid and CHIP
Medicaid Web: http://www.coverva.org/programs_
premium_assistance.cfm
Medicaid Phone: 800-432-5924
CHIP Web: http://www.coverva.org/programs_
premium_assistance.cfm
CHIP Phone: 855-242-8282

WASHINGTON – Medicaid
Web: http://www.hca.wa.gov/medicaid/premiumpymt/
pages/index.aspx
Phone: 800-562-3022 ext. 15473

WEST VIRGINIA – Medicaid
Web: http://www.dhhr.wv.gov/bms/Medicaid%20
Expansion/Pages/default.aspx
Phone: 877-598-5820, HMS Third Party Liability

WISCONSIN – Medicaid and CHIP
Web: https://www.dhs.wisconsin.gov/publications/p1/
p10095.pdf
Phone: 800-362-3002

WYOMING – Medicaid
Web: https://wyequalitycare.acs-inc.com/
Phone: 307-777-7531

To see if any other states have added a premium assistance program since January 31, 2017, or for more information on special 
enrollment rights, contact either:

	 U.S. Department of Labor 	 U.S. Department of Health and Human Services 
	 Employee Benefits Security Administration	 Centers for Medicare & Medicaid Services 
	 www.dol.gov/ebsa 	 www.cms.hhs.gov    
	 1-866-444-EBSA (3272)	 1-877-267-2323, Menu Option 4, Ext. 61565 

OMB Control Number 1210-0137 (expires 10/31/2017)

If you live in one of the following states, you may be eligible for assistance paying your employer health plan premiums. The following 
list of states is current as of January 31, 2015. Contact your State for more information on eligibility –
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MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE	  OMB 0938-0990 
FOR USE ON OR AFTER APRIL 1, 2011

Important Notice from State of Nebraska About Your Prescription Drug Coverage and Medicare
Please read this notice carefully and keep it where you can find it. This notice has information about your current prescription drug 
coverage with State of Nebraska and about your options under Medicare’s prescription drug coverage. This information can help you 
decide whether or not you want to join a Medicare drug plan. If you are considering joining, you should compare your current coverage, 
including which drugs are covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage 
in your area. Information about where you can get help to make decisions about your prescription drug coverage is at the end of this 
notice. 

There are two important things you need to know about your current coverage and Medicare’s prescription drug coverage: 

1.	 Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this coverage if you join a 
Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or PPO) that offers prescription drug coverage. 
All Medicare drug plans provide at least a standard level of coverage set by Medicare. Some plans may also offer more coverage 
for a higher monthly premium. 

2.	 State of Nebraska has determined that the prescription drug coverage offered by the State of Nebraska is, on average for all plan 
participants, expected to pay out as much as standard Medicare prescription drug coverage pays and is therefore considered 
Creditable Coverage. Because your existing coverage is Creditable Coverage, you can keep this coverage and not pay a higher 
premium (a penalty) if you later decide to join a Medicare drug plan. 

When Can You Join A Medicare Drug Plan? 
You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th to December 7th. 

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will also be eligible for a two 
(2) month Special Enrollment Period (SEP) to join a Medicare drug plan.

What Happens To Your Current Coverage If You Decide to Join A Medicare Drug Plan?
If you decide to join a Medicare drug plan, your current State of Nebraska coverage will [or will not] be affected. [The entity providing 
the Disclosure Notice should insert an explanation of the prescription drug coverage plan provisions/options under the particular 
entity’s plan that Medicare eligible individuals have available to them when they become eligible for Medicare Part D (e.g., they can keep 
this coverage if they elect part D and this plan will coordinate with Part D coverage; for those individuals who elect Part D coverage, 
coverage under the entity’s plan will end for the individual and all covered dependents, etc.). See pages 7- 9 of the CMS Disclosure of 
Creditable Coverage To Medicare Part D Eligible Individuals Guidance (available at www.cms.hhs.gov/CreditableCoverage/), which 
outlines the prescription drug plan provisions/options that Medicare eligible individuals may have available to them when they become 
eligible for Medicare Part D.] 

If you do decide to join a Medicare drug plan and drop your current State of Nebraska coverage, be aware that you and your dependents 
will not be able to get this coverage back. 

When Will You Pay A Higher Premium (Penalty) To Join A Medicare Drug Plan? 
You should also know that if you drop or lose your current coverage with [Insert Name of Entity] and don’t join a Medicare drug plan 
within 63 continuous days after your current coverage ends, you may pay a higher premium (a penalty) to join a Medicare drug plan 
later. 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go up by at least 
1% of the Medicare base beneficiary premium per month for every month that you did not have that coverage. For example, if you go 
nineteen months without creditable coverage, your premium may consistently be at least 19% higher than the Medicare base beneficiary 
premium. You may have to pay this higher premium (a penalty) as long as you have Medicare prescription drug coverage. In addition, 
you may have to wait until the following October to join. 

For More Information About This Notice Or Your Current Prescription Drug Coverage… 
Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it before the next period 
you can join a Medicare drug plan, and if this coverage through State of Nebraska changes. You also may request a copy of this notice 
at any time.
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For More Information About Your Options Under Medicare Prescription Drug Coverage… 
More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” handbook. You’ll get a 
copy of the handbook in the mail every year from Medicare. You may also be contacted directly by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 

•	 Visit www.medicare.gov 

•	 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & You” handbook 
for their telephone number) for personalized help 

•	 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For information about 
this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-772-1213 (TTY 1-800-325-0778). 

	 Date:	 April 14, 2017  
	 Name of Entity/Sender: 	 State of Nebraska

CMS Form 10182-CC 			    Updated April 1, 2011 

According to the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB 
control number. The valid OMB control number for this information collection is 0938-0990. The time required to complete this information collection is 
estimated to average 8 hours per response initially, including the time to review instructions, search existing data resources, gather the data needed, and 
complete and review the information collection. If you have comments concerning the accuracy of the time estimate(s) or suggestions for improving this 
form, please write to: CMS, 7500 Security Boulevard, Attn: PRA Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 21244-1850. 

MODEL INDIVIDUAL CREDITABLE COVERAGE DISCLOSURE NOTICE LANGUAGE OMB 0938-0990 
FOR USE ON OR AFTER APRIL 1, 2011

	 Contact--Position/Office: 	 DAS Employee Wellness & Benefits  
	 Address:	 1526 K Street, Suite 110, Lincoln, NE 68508 
	  Phone Number:	 402-471-4443

Your Rights After a Mastectomy  
Women’s Health and Cancer Rights Act of 1998 

Under Federal law, Group Health Plans and health insurance issuers providing benefits for mastectomy must also provide, in connection 
with the mastectomy for which the participant or beneficiary is receiving benefits, coverage for: 

•	 Reconstruction of the breast on which the mastectomy has been performed; and 

•	 Surgery and reconstruction of the other breast to produce a symmetrical appearance; and 

•	 Prostheses and physical complications of mastectomy, including lymphedemas; 

These services must be provided in a manner determined in consultation between the attending Physician and the patient. 

Call your plan administrator 402-471-4443 for more information.
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NOTICE OF PRIVACY PRACTICES OF CERTAIN GROUP HEALTH PLANS
SPONSORED BY STATE OF NEBRASKA

THIS NOTICE DESCRIBES HOW MEDICAL INFORMATION ABOUT YOU MAY BE USED AND DISCLOSED AND HOW YOU CAN 
GET ACCESS TO THIS INFORMATION.

PLEASE REVIEW IT CAREFULLY.

Each Group Health Plan in which you participate is required by federal law to maintain the privacy of your personal health information. 
Each Plan is also required to give you a Notice which describes its privacy practices, its legal duties and your rights concerning such 
information. This is the required joint Notice for all group health plans sponsored by State of Nebraska, collectively referred to in this 
Notice as (the “Plan Sponsor”): 

USES AND DISCLOSURES OF YOUR INFORMATION

The Plan is permitted or required to use or disclose your health information without your authorization (permission) to carry out certain 
services and activities. Health information includes medical information involving your diagnosis or treatment, insurance information, 
and health care claims and payment information. Many of those services or activities are performed through contracts with outside 
persons or organizations, such as auditing, actuarial services, administrative services, legal services, etc. It may be necessary for the 
Plan to provide certain of your health information to these outside persons or organizations who assist the Plan with these functions or 
activities. The Plan requires these persons and entities to appropriately safeguard the privacy of your information. 

The following are the types of uses and disclosures the Plan may make of your health information without your authorization. Where 
State or federal law restricts one of the described uses or disclosures, the Plan will follow the requirements of such State or federal law. 
The following are general descriptions only. They do not cover every example of a disclosure within a category.

Treatment. The Plan will make disclosures of your health information as necessary for your treatment. For instance, a doctor or health 
facility involved in your care may request certain of your health information that the Plan maintains in order to make decisions about 
your care. We will disclose your medical information to your physician and other practitioners, providers and health care facilities for 
their use in treating you.

Payment. The Plan will use and disclose your health information as necessary for payment purposes. For example, the Plan may 
use and disclose your health information to pay claims from doctors, hospitals and other providers for services delivered to you that 
are covered by your health plan, to determine your eligibility for benefits, to determine whether services are medically necessary or 
to pre-authorize or certify services as covered under your plan of benefits. We may also disclose medical information about you to 
other health care providers and health plans for their payment purposes. For example, if you have other health coverage, the Plan may 
disclose your health information to other health care programs or insurance carriers in order to coordinate payment of benefits. The 
Group Health Plans jointly following this Notice will share your health information for purposes of payment. 

Health Care Operations. The Plan will use and disclose your health information as necessary for the Plan’s Health Care Operations. 
For example, the Plan may use and disclose your medical information to conduct quality improvement activities, engage in care 
coordination or to purchase reinsurance coverage. The Plan may also disclose your health information to another Covered Entity for 
purposes of that entity’s Health Care Operations. For example, another health plan or health care provider may request your health 
information for purposes of conducting quality assurance and improvement activities, or accreditation, certification, licensing or 
credentialing activities. The Group Health Plans jointly following this Notice will share your health information for purposes of joint 
Health Care Operations of the Plan.

Plan Sponsor. The Plan may disclose your health information to the Plan Sponsor to permit the Plan Sponsor to perform plan 
administration functions on behalf of the Plan. The Plan may disclose “Summary Health Information” to the Plan Sponsor for obtaining 
bids or for the purpose of amending or terminating the Plan. “Summary Health Information” includes claim history, claim expenses and 
types of claims by individuals without including any personally identifying information. The Plan may also disclose to the Plan Sponsor 
information on whether you are participating in the Plan. If the Plan discloses any other health information to the Plan Sponsor without 
your authorization, the Plan documents will restrict how the information is used and prevent it from being used to make employment 
decisions about you. The Plan documents restrict the uses and disclosures that the Plan Sponsor may make of your health information, 
and require the Plan Sponsor to certify that the information provided will be maintained in a confidential manner and not used for 
employment-related decisions or for other employee benefit determinations without your authorization or in any other manner not 
permitted by law or the Plan documents. 

Information Received Prior to Enrollment. The Plan may receive from you and your health care providers health information prior to 
your enrollment in the Plan. The Plan will not use or further disclose this health information for any purpose, except as required by law, 
unless you enroll in the Plan. After enrollment, uses and disclosures are governed by the terms of the Notice then in effect.

Friends and Family. The Plan may disclose health information to family members or friends who are involved in your care or payment 
for your care to facilitate that person’s involvement in caring for you or paying for your care. If you are present, the Plan will give you the 
opportunity to object before it makes such disclosures. If you are unavailable, incapacitated or are in an emergency situation, the Plan 
may disclose limited information to these persons if the Plan determines disclosure is in your best interest. 

Disaster Relief. The Plan may use or disclose your name, location and general condition or death to a public or private organization 
authorized by law or by its charter to assist in disaster relief efforts.
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Deceased Individuals. The Plan may disclose the health information of a deceased individual to a coroner, medical examiner or funeral 
director to carry out their duties as allowed by law.

Organ Donation. If you are an organ donor, or recipient, the Plan may release health information to organizations that handle organ 
procurement or organ, eye or tissue transplantation, or to an organ donation bank, as necessary, to facilitate organ or tissue donation 
and transplantation.

Research. The Plan may use or disclose your medical information for research purposes in accordance with certain safeguards.

Law Enforcement. The Plan may disclose your health information to law enforcement authorities for law enforcement purposes, such 
as reporting wounds of violence and physical injuries or other similar disclosures allowed by the law; in response to a court order, 
subpoena, warrant, summons or similar process; to identify or locate a suspect, fugitive, material witness or missing person; if you are 
the victim of a crime, but only if your agreement is obtained or, under certain limited circumstances, if the Plan is unable to obtain your 
agreement; about a death which is believed to be the result of criminal conduct; and in emergency circumstances, to report a crime, the 
location of the crime or victims, or the identity, description or location of the person who committed the crime. The Plan must comply 
with federal and state laws in making such disclosures.

Public Health Activities. The Plan may disclose medical information about you for public health activities. These activities may include 
disclosures to a public health authority authorized by law to collect or receive such information for the purpose of preventing or 
controlling disease, injury or disability; to appropriate authorities authorized to receive reports of child abuse and neglect; to the Food 
and Drug Administration (FDA) or a person subject to the jurisdiction of the FDA for purposes of monitoring or reporting the quality, 
safety or effectiveness of FDA-regulated products; or to notify a person who may have been exposed to a disease or may be at risk for 
contracting or spreading a disease or condition.

Abuse, Neglect and Domestic Violence. The Plan may notify the appropriate government authority if it believes you have been the 
victim of abuse, neglect or domestic violence. Unless such disclosure is required by law, the Plan will only make this disclosure if you 
agree or, if unable to obtain your agreement, under other limited circumstances when authorized by law.

To Avert a Serious Threat To Health or Safety. Under certain circumstances the Plan may use or disclose Protected Health Information 
if, in good faith, the use or disclosure is necessary to prevent or lessen the threat and is to a person reasonably able to prevent or lessen 
the threat (including the subject of the threat) or, under limited circumstances, is necessary for law enforcement authorities to identify 
or apprehend an individual involved in a crime.

Military and National Security. The Plan may release your health information if you are a member of the armed forces as required 
by military command authorities. It may also release medical information about foreign military personnel to the appropriate foreign 
military authority. The Plan may also release your health information to federal authorities, if necessary, for national security or 
intelligence activities authorized by law.

Inmates. If you are an inmate of a correctional institution or under the custody of a law enforcement official, the Plan may disclose your 
Protected Health Information to the correctional institution or to a law enforcement official for (1) the institution to provide health care 
to you, (2) your health and safety and the health and safety of others, or (3) the health and security of the correctional institution.

Legal Proceedings. If you are involved in a lawsuit or a dispute, the Plan may disclose medical information about you in response to a 
court or administrative order. The Plan may also disclose medical information about you in response to a subpoena, discovery request 
or other lawful process by someone else involved in the dispute, but only if reasonable efforts have been made to notify you of the 
request or to obtain an order from the court protecting the information requested.

Workers’ Compensation. The Plan may disclose your health information to comply with workers’ compensation laws or other similar 
programs providing benefits for work-related injuries.

Health Oversight Activities. The Plan may disclose medical information to a health oversight agency for activities authorized by law. 
These oversight activities include, for example, audits, investigations, inspections and licensure. These activities are necessary for the 
government to monitor the health care system, government programs and compliance with civil rights laws.

Required by Law. The Plan will disclose health information about you when required to do so by federal or state law, including 
disclosures to the U.S. Department of Health and Human Services upon request for purposes of determining the Plan’s compliance with 
federal law.

Incidental Uses and Disclosures. There are certain incidental uses or disclosures of your information that occur while we are providing 
service to you or conducting our business. We will make reasonable efforts to limit these incidental uses and disclosures.

Other Uses and Disclosures. Other uses and disclosures of your medical information not covered above will be made only with your 
written authorization. If you authorize us to use and disclose your information, you may revoke that authorization at any time. Such 
revocation will not affect any action we have taken prior to the revocation in reliance on your authorization.

INDIVIDUAL RIGHTS

Access to Your Health Information. You have the right to copy and/or inspect the health information that the Plan maintains on your 
behalf, with limited exceptions. All requests for access must be made in writing and signed by you or your representative. If you request 
copies, the Plan may charge you a reasonable, cost-based fee for each page, plus an additional amount for postage if you request a 
mailed copy. If you prefer, the Plan may agree to prepare a summary or an explanation of your health information and may charge a fee 
to prepare such summary. 
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Amendment to Your Health Information. You have the right to request in writing that the health information the Plan maintains 
about you be amended or corrected. The Plan is not obligated to make all requested amendments but will give each request careful 
consideration. For example, if the Plan did not create the information, your request will be denied. If the Plan denies your request, you 
will be provided with a written explanation and an explanation of your rights. All amendment requests must be in writing, signed by you 
or your representative, and must state the reasons for the requested amendment. 

Accounting for Disclosures of Your Health Information. You have the right to receive an accounting of certain disclosures made 
by the Plan of your personal health information after April 14, 2004. Requests must be made in writing and signed by you or your 
representative. The first accounting in any 12-month period is free; you may be charged a fee for each subsequent accounting you 
request within the same 12-month period. 

Request for Voluntary Restrictions on Use and Disclosure. You have the right to request that the Plan voluntarily place additional 
restrictions on its use or disclosure of your health information for treatment, payment, Health Care Operations or to persons you 
identify. The Plan is not required to agree to these additional restrictions, but if it does, it will abide by the agreement (except in an 
emergency). To be effective, any agreement by the Plan must be in writing signed by a person authorized to make such an agreement 
on the Plan’s behalf. The Plan retains the right to terminate any agreed to restriction upon notification to you of such termination. The 
termination will only be effective for health information received after providing notice to you. 

Confidential Communications. You have the right to request that the Plan communicate with you about your health information by 
alternative means or at an alternative location. You must make your request in writing to the address listed at the end of this Notice. 
The Plan is required to accommodate reasonable requests if you inform the Plan that disclosure of all or part of your information could 
place you in danger, specify the alternative means or location and continue to permit the Plan to collect premiums and pay claims under 
your health plan, including issuance of explanation of benefits to the subscriber of Plan in which you participate. 

Complaints. If you have concerns about any of the Plan’s privacy practices or believe that your privacy rights may have violated. You 
may also submit a written complaint to the U.S. Department of Health and Human Services. The Plan supports your right to protect the 
privacy of your health information. Neither the Plan nor the Plan Sponsor will retaliate in any way if you chose to file a complaint with 
the Plan or with the U.S. Department of Health and Human Services. 

Exercising Your Rights. The Plan contracts with outside administrators (the “Administrator”) to actually administer and operate the 
Plan. Under the terms of the arrangement, it is the Administrator, not the Plan, which creates, maintains and uses most or all of the 
medical information about you. To exercise the individual rights described in this Notice, or to file a complaint, contact:

Medical & Prescription Drug Benefits
UnitedHealthcare
Customer Service - Privacy Unit
PO Box 740815
Atlanta, GA 30374-0815
866-633-2446

Dental Benefits
UNIFI Privacy Office
Attn: HIPAA Privacy
P.O. Box 81889
Lincoln, NE 68510
800-487-5553

Vision Benefits
Eyemed
Privacy Office
Luxottica Retail
4000 Luxottica Place
Mason, OH 45040
513-765-4321

FSA Benefits
ASI Flex
Attn: HIPAA Privacy
201 W Broadway, Suite 4-C
Columbia, MO 65203
800-659-3035

ABOUT THIS NOTICE

The Plan is required to abide by the terms of the Notice currently in effect. The Plan reserves the right to change the terms of this 
Notice and to make the new Notice provisions effective for all of your personal health information that it maintains, including that which 
it created or received while the prior Notice was in effect. If the Plan makes a material change to its privacy practices, it will revise its 
Notice and provide you with a copy of the revised Notice. 

If you receive this Notice by electronic mail (e-mail), you are entitled to receive this Notice in written form. Please contact the Privacy 
Officer at the address listed below to obtain a written copy of this Notice.

CONTACT INFORMATION

PRIVACY OFFICER: For questions about this Notice, contact the Plan’s Privacy Officer at: 

Wellness & Benefits Administrator  
Attn: HIPAA Privacy Officer 
1526 K Street, Suite 110 
Lincoln, NE 68508 
402-471-2832

EFFECTIVE DATE OF NOTICE: April 1, 2017.
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